A high incidence of rickets among infants in t h e people; Republic of Cadham P r o v i n c i a l Laboratory, Winnipeg, Canada.
logy) i n c h i l d r e n > l y e a r of age, i n r e l a t i o n t o demographic and family d a t a . DCCs 1-3 s e r v e p r i m a r i l y c h i l d r e n from middle income f a m i l i e s , whereas, DCCs 4-5 e n r o l l c h i l d r e n from low income f a m i l i e s . The IR f o r DCCs 1-3 was 47% (861183) and 25% (25198) f o r DCCs 4-5, P=0.0004. The s e x d i s t r i b u t i o n and median age f o r a l l 5 c e n t e r s was s i m i l a r . DCCs 1-3 were predominantly white, (86%); 50% of t h e c h i l d r e n were breast-fed >1 month, and no c h i l d had >2 s i b l i n g s . I n DCCs 1-3 mean maternal and p a t e r n a l ages were 30.1 y e a r s and 31.9 y e a r s , r e s p e c t i v e l y ; mean # of y e a r s of education were 15.5 and 16.9, r e s p e c t i v e l y . DCCs 4-5 were predominately black (73%); l e s s than 25% of t h e c h i l d r e n were breast-fed > 1 month, and 20% had >2 s i b l i n g s . Mean maternal and p a t e r n a l ages were 26.9 and 35.3 y e a r s , r e s p e c t i v e l y ; mean # of y e a r s of education was 12.4 and 12.2, r e s p e c t i v e l y . S u s c e p t i b i li t y (seronegative) t o CMV of p a r e n t s i n DCCs 1-3 was 41% (751182); 17% i n DCCs 4-5 were s u s c e p t i b l e (P=0.0008). For midd l e but n o t low income f a m i l i e s , group D C r e s u l t s i n t h e potent i a l l y troublesome combination of high IR among c h i l d r e n with a high proportion of s u s c e p t i b l e p a r e n t s . S t a t e Health Dept., L i t t l e Rock, AR. Tularemia, a f e b r i l e zoonosis i n c h i l d r e n , h a s a changing c l i n i c a l p r e s e n t a t i o n . We reviewed 23 cases of tularemia i n c h i l d r e n a t t h e Arkansas Children's H o s p i t a l (ACH, 1975 (ACH, -1983 ; p e d i a t r i c c a s e s represented 28/71 tularemia c a s e s i n Arkansas i n 1983 (39%, 9 a t ACH). The demographic d a t a revealed: 1) Age: 0-3 y r s -5/23, 4-10 y r s -11/23, and 11-19 y r s -7/23 (8.2t4.5 y r s ) ; 2) male -72%; 3) white -91%; 4) r u r a l -78%; and 5) season -summer (52%), s p r i n g l f a l l (30%), w i n t e r (13%).
Transmission by a t i c k v e c t o r (65%), r a b b i t exposure ( 9 % ) , o t h e r game animals (4%) and m u l t i p l e exposures (4%). The types of tularemia included: ulceroglandular (35%) , glandular (43%), oculoglandular (4%), pneumonic (13%), oropharyngeal (9%). C l i n i c a l f e a t u r e s included: f e v e r (91%, 103.5°F+1.40F), lymphadenopathy (91%), p h a r y n g i t i s (43%) and radiographic evidence of pneumonia (30%, 317 due t o t u l a r e m i a ) . The d i a g n o s i s was made by serology (87%), c u l t u r e (4%) and h i s t o r y / p h y s i c a l (13%). There were no d e a t h s and t h e most frequent morbidity was l a t e lymph node suppuration (52%).. 1978 (29), 1979 (421, 1980 (56), 1981 (54), 1982 (69) , and 1983 (71). The major changes i n tularemia include: 1) an i n c r e a s e i n cases i n c h i l d r e n , 2) an i n c r e a s e i n t i c k exposure over game animal exposure, 3) an absence of typhoidal tularemia, 4) a milder d i s e a s e with no deaths, and 5) an i n c r e a s e i n tularemia pneumonia i n c h i l d r e n . i n t h e n u r s e r i e s a t a teaching h o s p i t a l i n Winnipeg, Canada, between J u l y 22 and August 12, 1983. V i r a l c u l t u r e s were obtained from 142 of t h e 196 i n f a n t s exposed t o t h e n u r s e r i e s during t h e outbreak period, and serum p a i r s were obtained from 100. Specimens were obtained from a l l symptomatic i n f a n t s . Fourteen i n f a n t s were i n f e c t e d a s determined by i s o l a t i o n of v i r u s from s t o o l o r CSF and/or a f o u r f o l d r i s e i n n e u t r a l i z i n g antibody t o Echovirus 11. Of t h e 14 i n f a n t s , 8 were severely ill w i t h s e i z u r e s , CSF p l e o c y t o s i s and/or apnea (one i n f a n t died). Four i n f a n t s had mild i l l n e s s , and two were asymptomatic.
Tularemia i n Ark. h a s increased -
I n f a n t s who were p r e s e n t >48 hours i n one of t h e n u r s e r i e s were more l i k e l y t o become i n f e c t e d than i n f a n t s present (48 hours ( a t t a c k r a t e s 24% and 3%, r e s p e c t i v e l y , p<.001).
Among i n f a n t s p r e s e n t i n t h i s nursery >48 hours, i l l n e s s was a s s o c i a t e d w i t h gavage feeding (p=.01) and i n v e r s e l y r e l a t e d t o feeding w i t h breastmilk (p=.03).
Phree cases of hospital-acquired Coxsackie B4 v i r u s i n f e c t i o n a l s o occurred during t h i s period; a l l 3 i n f a n t s were i n t h e suspect nursery >48 hours and one was gavage fed. Observations suggest t h a t immune g l o b u l i n , which was administered t o a l l h o s p i t a l i z e d i n f a n t s on J u l y 31, was n o t b e n e f i c i a l i n a t t e n u a t i n g i l l n e s s caused by Echovirus 11.
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Low b i r t h weight (LBW) i s r e q n i z e d a s t h e mst imp3rtant c o r r e l a t e of i n f a n t m r t a l i t y , b u t many o f t h e f a c t o r s respons i b l e f o r LBW a r e unknown. The r e l a t i o n s h i p b e m e n maternal b i r t h weight and i n f a n t b i r t h weight was p r o s p c t i v e l y s t d i e d i n t h e Buffalo, New York c o h o r t of t h e C o l l a t o r a t i v e P e r i n a t a l P r o j e c t . m r q 1348 middle-class w h i t e a n d e l i v e r i w s i y l eton o f f s p r i r q , maternal b i r t h w e i g h t was s i g n i f i c a n t l y associa t e d w i t h i n f a n t b i r t h weight (p< .001). T h i s a s s o c i a t i o n r m i n e d s i g n i f i c a n t a f t e r adjustment f o r mternal age, h e i g h t ,
weight, weight f o r h e i g h t , m k i y , education, socioeconanic index, p a r i t y , g r a v i d i t y , pregnancy weight g a i n , and i n f a n t sex. Ccmpared to wonen weighirq 8 pounds or m r e a t b i r t h , wanen weigh-4 to 6. pounds were a t 3.5 t i m e s t h e r i s k , and wonen w e i g h i w 6 to 8 pounds were 1.7 times t h e r i s k o f h a v i q a LBW i n f a n t . Maternal b i r t h weight was m r e important than m k i r q and canparable to prepregnancy weight i n p r e d i c t u q t h e occurrence o f LBW. G e s t a t i o n a l a g e was n o t s i g n i f i c a n t l y d i ff e r e n t between groups. These d a t a s q g e s t t h e p o s s i b l e r o l e of g e n e t i c and f a m i l i a l f a c t o r s i n t h e d e t e r m i n a t i o n o f b i r t h weight. The r e l a t i o n s h i p between LBW and i n f a n t m r t a l i t y m y depend o n maternal b i r t h weight.
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To overcome methodologic d e f e c t s ( f a i l u r e t o c o n t r o l f o r confounding f a c t o r s , u n i v a r i a t e s t a t i s t i c a l analyses) i n previous s t u d i e s o f e t i o l o g i c determinants o f childhood a d i p o s i t y , we c a r r i e d o u t a p r o s p e c t i v e cohort s t u d y of 462 h e a l t h y , f u l l -t e r m i n f a n t s followed from b i r t h t o 12 mo. Post-partum, we obtained sociodemographic d a t a and administered 2 r e c e n t l y v a l i d a t e d s c a l e s of maternal a t t i t u d e s toward feeding and i n f a n t body h a b i t u s . P a r e n t a l h e i g h t and weight and i n f a n t feeding v a r i a b l e s were determined by i n t e r v i e w d u r i n g t h e 12 mo. At 6 and 12 mo, we measured h e i g h t , weight, and t r i c e p s , subscapular, and suprai l i a c s k i n f o l d s . Multiple r e g r e s s i o n a n a l y s i s was used t o d e t e rmine independently p r e d i c t i v e f a c t o r s f o r weight (W), body mass index (BMI=wt/htz), and. t h e sum o f t h e 3 s k i n f o l d s (SF).
Birthweight, age a t i n t r o d u c t i o n o f s o l i d s , sex, b r e a s t feeding, and f a t h e r ' s r e l a t i v e weight were a l l s i g n i f i c a n t predict o r s of W a t 12 mo (R2-.291; P<.0001). For BMI, age a t i n t r oduction o f s o l i d s , b i r t h w e i g h t , and s e x (R2=.119; P .0001), and f o r SF, birthweight and b r e a s t feeding (R2=.041; P<.004), were s i g n i f i c a n t determinants. S i m i l a r r e s u l t s were obtained a t 6 mo, though s l i g h t l y l e s s o f t h e variance was explained. We conclude t h a t t h e a b i l i t y t o p r e d i c t which babies w i l l b e f a t during t h e f i r s t 12 mo i s l i m i t e d . Breast feeding and delayed i n t r o d u c t i o n of s o l i d s do o f f e r some p r o t e c t i v e e f f e c t , however, and thus our e f f o r t s t o encourage t h e s e p r a c t i c e s may be reaping some b e n e f i t .
